
 CITY OF ELKO NEW MARKET 

 APPLICATION FOR REDUCED UTILITY RATES 

 Senior Discount Utility Program 

601 Main Street ● P.O. Box 99 ● Elko New Market, MN  55020-0099 

Telephone: (952) 461-2777  ● Fax: (952) 461-2782 ● Email: info@ci.enm.mn.us 

The City of Elko New Market offers reduced rates to qualified senior residents for water and sewer 

utilities provided by the City of Elko New Market. 

ELIGIBILITY REQUIREMENTS 

Eligibility Requirements.  Eligible applicants and the service address must meet the following criteria: 

a. The Applicant must be 65 years or older. 

b. The Applicant must own the residential premises subject to the utility fees. 

c. The residential premises must be the Applicant’s primary place of residence. 

d. The Applicant’s property taxes must be current. 

e. All City utility bills for the relevant property must be current, including water, sanitary sewer, 

storm water and streetlights. 

APPLICANT INFORMATION 

Service/Primary Residence Address: 

Name: 

Home Phone: Cell Phone: 

Date of Birth: Email: 

Proof of age and residency is required with each application. Applicant must provide a copy of their 

valid driver's license or other Minnesota state-issued identification showing date of birth and primary 

address. The address on the ID must match the utility account service address. 

APPLICANT SIGNATURE 

By signing this application form I confirm that I: 

• Have provided all documentation to verify eligibility and will provide additional documentation 

upon request. 

• Reside at the service address and it is my primary residence. 

• Declare under penalty of perjury that the information in this application is true and complete. 

• If I receive reduced rates without meeting the qualification guidelines, I will be required to pay 

back the discount received. 

• Understand that my enrollment in the program is subject to compliance with all conditions as 

provided in the Senior Citizen Discount Policy. 

Signature of Applicant: _________________________________________ Date: ________________ 


